I n addition to the main programme, other activities and presentations included Skills for Intensivists (SKINT) workshops and free paper and poster presentations. Also of interest were, the large number of participants in the trade exhibition and the beautifully-designed handbook.
Despite there was no announced theme for the conference, most presentations were about tracking down the best evidence and critically appraising it for validity. This was reflected by themes of different meeting sessions such as "multi-centre clinical trials", "update in infectious disease" and "translating advances into clinical practice". First, Dr. Tim Gould and Prof. Mervyn Singer delivered a detailed review on the management of respiratory failure and sepsis. Dr. Jonathan Ingham then discussed the intensivist's role as GP of acute medicine and a potential role for Medical Emergency Team "MET" in reducing cardiac arrest and mortality rate in hospital. Prof. Singer blamed the trainee' shift system for compromising the continuity of patients' care.
In the second session, Dr Duncan Wyncoll explained why the activated protein C is not universally used in the UK referring to the problems with patient selection and the cost implication. Dr. Tom Stewart, who was flying back to Canada at the same day, highlighted the need to work together to find the best evidence. He proposed the term "hypocrisy index" to measure the difference between what we say we are doing and what we actually do! He also told us about the LOV study that is looking for even better ventilation strategy by using recruitment manoeuvres and a "very" high PEEP.
Dr. Simon Finfer (Australia) presented the results of the SAFE study where the choice of fluid, whether albumin 4% or normal saline, didn't influences patients' outcome. However, there is a potential for benefit from using albumin in patients with traumatic brain injury. Dr. Duncan Young introduced the ICS trial of early vs. late tracheostomy. The protocol should be available on the ICS website by the time this report is published and early comments are invited.
After enough time for lunch and touring through the exhibition, Dr. Tom Stewart gave a touching talk on the fears and emotions that were associated with the SARS crisis in some Canadian hospitals and the lessons learnt. Dr. Hendrik Van Saene and Dr. Vanya Gant expressed their views on the use of SDD and antibiotics in ICU. They left us wondering if the pharmaceutical industry controls our choice of treatment! At the end of the first day, Dr. Ed Major, Dr. George Findlay, Dr. Anna Batchelor and Mr. Ian Wren covered staffing issues in intensive care. We learnt about acute medicine as a new speciality, NWWCC (New Way of Working in Critical Care) and roles for "advanced practitioners" and HCA.
Following a long day, 176 delegates enjoyed an elegant dinner to the point you would wonder if they will turn up next morning! Appropriately, the second day started at 09:15. Dr. Andy Padkin presented an audit of implementing tight blood sugar control into local practice while Dr. Finfer reviewed the evidence-based practice contributed to improving the outcome of severe sepsis.
In the session of "hypothermia in critical illness", Dr. Colin Ferguson, Dr. Jerry Nolan and Professor David Menon presented a vivid overview of the physiological and side effects of hypothermia, the available outcome data for therapeutic hypothermia after cardiac arrest and the proper therapeutic window for the use of hypothermia in brain injury, respectively.
Contribution from other specialities made the final session especially interesting. Dr. Matthew Cramp delivered a video-aided update on current management of variceal haemorrhage. Mr. Peter Whitfield outlined the management and prognosis of subarachnoid haemorrhage and aims of future development. Dr. Phil Hughes
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Page 64 -Volume Five Number Two With the Dinner & Dance the night before and the lack of sleep that many of us suffered, Friday proved to be a day of suffering for a few! However all exhibitors were there to greet all the delegates with the same freshness and enthusiasm as day one of the event. With additional day delegates joining the conference the exhibitors were kept busy until the breakdown after lunch.
M E E T I N G S
Overall the exhibition was a great success. The exhibitors reported how much they enjoyed the event and how important it was for their companies to be at the Society's Meetings. 
